Massive Necrosis of Clavicle.-R. A. RAMSAY, M.Ch.
T. A., female, aged 4 months. First seen on 10.11.32 on account of a swelling of the right side of the face which had been noticed for two months.
The swelling lay over the right parotid gland; it was painless, soft, diffuse and ill-defined. It was opaque to transillumination and the skin was slightly bluish over it. It extended up in front of the ear and below the jaw, and was said to have been increasing in size.
On November 14 the swelling was explored and found to be very diffuse, with no definite limits, extending into the parotid and behind the jaw. It was extremely vascular and was judged to be irremovable.
A piece was removed for section and varying reports have been received. After operation the swelling appeared to decrease in size but now it seems to be growing again.
Mr. H. J. SEDDON: Although the child has not been able to attend, it seems reasonable from such information as we have, to hazard a diagnosis of hiemangioma of the parotid. The notes tell us that the skin over the tumour was slightly bluish and that at operation the swelling was found to be extremely vascular. The section shown is of a tumour containing numerous large spaces lined by flat endothelium, and these spaces are filled with blood. The stroma has no appearance of malignancy and there is no interstitial hmemorrhage. These facts taken together justify the diagnosis.
With regard to treatment, I can only suggest that the tumour should be dealt with in the same way as an extensive hEemangioma of the cheek in a patient under the care of Mr. Douglas Harmer, when I was his house surgeon. Radium needles were implanted in the tumour tbrough the buccal mucosa, and the immediate result was a rapid shrinkage of the tumour. If implantation through the skin were attempted, with avoidance, if possible, of the facial nerve, a similar happy result might be obtained. A male child, aged 19 months, weight 17 lbs. Normal and healthy child until 11 months old, when he had an attack of pyrexia and drowsiness lasting nine days, and he has never been normal since.
The complaint is of muscular weakness and irritability. He is able to stand if allowed to hold on to his cot, but cannot stand unaided, and cannot walk. The muscles are generally wasted and flabby. The hands are swollen and of a bluish-red colour, the changes being most marked peripherally. The feet show the same changes Proceedtings of the Royal Society of Medicine 38 to a lesser degree. The nose and cheeks are reddened, slightly scaly and cracked. The child is very irritable, lying curled up in bed all day with his face buried 'in the pillow.
Reflexes all present. Pain sensation diminished in limbs over affected areas. Urine and faeces normal. Blood-count normal. Pulse-rate 130.
POSTSCRIPT.-The child was treated with 3 oz. of liver daily, very lightly cooked and made into a mash. The first change was in the pulse-rate, which averaged 105 in two weeks. Since then the irritability has d-ecreased, and in two months the hands and face have become of almost normal colour except when very cold. The muscular power has improved but progress has been slow in this respect. After healthy; a third died aged 5 months, with persistent vomiting, and the abdomen was thought to be enlarged. There was no consanguinity between the parents.
When 2 year's old, following bronchitis, patient had obstructive jaundice lasting seven days, with pale stools and dark urine. After this the abdomen was noted to be
